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describe an inclusive approach to dementia care planning and delivery. In a joint study by Dementia North and Northumbria University, the research team produced a guide 'to explore how people with dementia can be involved in service planning and development' (p. 3). At an international level, the Dementia Advocacy and Support Network International (DASNI) has provided a forum for involving people with dementia in service planning and implementation, which will be discussed below (http://www.dasninertnational.org).
Available evidence, suggesting ways of empowering users to participate in policy formation around services they access, selected research publications and reports from government and voluntary bodies will be examined in this article. The main focus is on the planning of broad systems of services.
Personhood and dignity of people with dementia, and promotion of person-centred care.
Personhood is central to demand for respect from society and the root of human dignity. Batson et. al.(1994) emphasise 'a positive sense of self' (p. 15) resulting from life story work among people with dementia. Kitwood (1994) stresses getting inside 'the experience of dementia itself' (p. 12). However, it is important to distinguish between superficial ideology and reality as noted by Brooker (2003 
The term person-centred care has become all pervasive in the UK dementia care scene. It has been suggested that it has become synonymous with good quality care. It seems that any new approach in dementia care has to claim to be pc (person-centred) in order to be P C (politically correct)….. (p.215).
Likewise Perks et. al (2000) state that 'despite widespread enthusiasm for such ideas' the shift in emphasis has been rhetorical rather than real. Packer (2000) questions whether person-centred care exists, or whether it is simply an evangelical mission based on 'feckless optimism'(p.4). Perks et. al therefore conclude that implementing person-centred care presents 'a significant challenge' to the methods of communication and consultation with people with dementia. They adopt a person-centred model, building on the work of Goldsmith (1996) .
In the next section we discuss adjustments to research methods and the work of ethics committees, needed to achieve maximum involvement in service planning by clients as part of person-centred care. We now turn to research evidence supporting greater direct involvement by people with dementia.
Adjustments of research methods and ethics committee procedures
Evidence of potential for involvement in research and consultation about services.
Data derived from using techniques exemplified above may be interpreted differently from those of 'traditional' projects. Nevertheless, the evidence is useful, increasing understanding of the life view and service preferences of the person with dementia. DASNI guidelines for involving people with dementia have been described in the previous section. Allan (2001) explores means whereby staff in various services can encourage users with dementia to express views on the help and support they receive, enabling staff to learn more and support planners of dementia services in consulting users about patterns of care. Echoing themes noted above, Allan emphasises the need to find 'the right word'
and 'level'. Work with pictures was found useful and the need to note spontaneous communication, both verbal and non-verbal, while engaged in practical activities, was stressed.
7
The following exchange, explicitly expressing desire for dignity and respect by the person with dementia, was conducted between staff member, Gillian, and centre user, Betty:
Gillian: 'And do you like staying in (name of setting) now Betty?
Betty: 'Yes I like it now, but I didn't like it to begin with. Stress is placed on the need to combat the 'often negative culture of attitudes towards older people so that they are valued and respected' (DH, 2006, p. 2). The need to involve older people more in care planning is emphasised, and this must extend to those who are living with dementia.
Discussion; Maintaining dignity and respect
Research literature provides data to support greater empowerment of people with dementia provided that adjustment to research and consultation techniques are undertaken. There is evidence that those consulted want more power over decision making concerning their lives and the services they need.
Facilitating such involvement to the limit of the ability demonstrated by each individual contributes to the maintenance of dignity and self respect. Allan (2001) shows clear evidence of this in her research discussed above. In conversation between Linda (staff) and Arthur (centre user), the latter indicated that he preferred to 'struggle on' rather than to ask for help (p.57) and in the discussion between Wendy (staff) and Peggy (centre user), the latter expressed satisfaction about being given freedom to make decisions, saying: 'I can please myself, nobody interferes with me' (p. 57). Reid et. al. (2001) demonstrated similar evidence from research with day care attenders. Frank, a centre user, liked being given 'authority' which he considered 'flattering' (p. 385).
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However, there would appear to be a fairly slow official response to research findings and cautious attitudes to real empowerment of people with dementia, with evidence of some discordance between ideology and practice. Cheston et. al (2000) note that 'lowered expectations lead to lower performance and high dependency'. The outcome is that 'the person is gradually disempowered' (p.478).
There 
